Design: Secondary analysis of a prospective cohort study of injuries to football 5-a-side 10 and football 7-a-side athletes. 
INTRODUCTION

29
Football (more familiarly known in the United States as soccer) is arguably the world's 30 most popular sport, and injury rates in football have been studied extensively in elite able-31 bodied athletes [1] [2] [3] [4] [5] . In recent studies, injury rates in male able-bodied football players have 32 been reported at 27.0 injuries per 1000 player-days 5 , with an injury incidence proportion at football injuries occurred in competition and that the injury incidence rate (IR) for football 37 was one of the highest of all Olympic summer sports 1 .
39
The International Paralympic Committee (IPC) has completed injury surveillance at the 40 last three Winter Games -a major advance in Paralympic injury epidemiology 6, 7 . The
41
London 2012 Paralympic Games were the first summer Games where injury and illness 42 surveillance was systematically conducted 8, 9 . Injuries in Paralympic football have not 43 previously been prospectively studied.
45
There are two versions of football played in the Paralympic Games -football 5-a-side and 46 football 7-a-side. Football 5-a-side is a sport played by athletes with visual impairment.
47
It has become an increasingly popular sport, having started out as a game for children in Subsequently, an internationally recognized set of rules was developed for the sport 10 .
51
Under these regulations, football 5-a-side made its debut at the 2004 Athens Paralympic Football (FIFA) and include four outfield players and a sighted goalkeeper on each team.
55
The game has two periods of twenty-five minutes and is played on a pitch sized 40 meters 56 by 20 meters for international matches. The pitch is surrounded by boarding (kickboards), 
RESULTS
156
Football 5-a-side 157
Injury incidence proportion and incidence rate The seven teams participating each consisted of a squad of 10 players comprising 8 VI 159 outfield players and 2 sighted goalkeepers (n= 70 players). Thus, with data collection over 160 a 14-day period the total exposure for training and competition was 980 athlete-days. getting an acute injury in a match was thus 1 in 33 or 3.03% (95% CI; 1.32-5.88). The most common onset of injury was acute traumatic in nature (71% of all injuries),
223
followed by acute-on-chronic injuries (22%). There was only one chronic overuse injury 224 (7.1% of all injuries). For all acute injuries, consisting of acute traumatic injuries combined 225 with acute-on-chronic injuries, the IR was 9.7 (95% CI 4.8 -14.6), which was significantly 226 more common than chronic injuries (IR 0.7, 95% CI 0.0 -2.2). The majority of injuries 227 occurred during competition (64% of all injuries) (Table 3) . been reported in one study 20 . In this study, a group of 13 players were followed over a five- strategy would be to encourage strict enforcement of these rules.
285
Football 7-a-side
286
The incidence rates for the athletes in our study appear to be lower than those of elite able-287 bodied football players 1,4,5 , although they follow the trends described in able-bodied incidence rates from all sports using the same dataset, and showed that football 7-a-side
299
athletes sustained injuries at a rate similar to that of all sports combined 9 . Derman et al. 19 300 demonstrated that for all summer Paralympic sports, upper limb injuries were more 301 common during these Games than lower limb injuries; this contrasts with our sport-302 specific findings, which emphasizes the importance of identifying sport-specific injury 303 patterns. Our results suggest that preventive strategies should focus on prevention of lower 304 extremity injuries, particularly of the ankle and knee, and moreso in the 26-34 age group. 
